Successful cardiac surgery in a former conjoined twin with heart malformation and pulmonary hypertension: an unusual complication of a coronary artery bypass surgery.
Pulmonary hypertension was diagnosed in a former conjoined twin presenting with a ventricular septal defect, moderate congestive heart failure, and dyspnea with hypercapnia due to instable bony chest. He underwent successful corrective cardiac surgery and chest wall reconstruction at the age of 12 months. Subsequently, mechanical ventilation was performed for three months to prevent right heart failure and pulmonary hypertension until thoracic stability allowed the tracheostoma to be closed.